PATIENTS AND METHODS
Twenty-two insulin-dependent diabetics. with disease of at least 10 years' duration, were recruited consecutively from a diabetic eye clinic. Only patients with retinopathy of grades 2-4, using the modified Airlie House classifi cation,S were included. None had undergone laser photo coagulation within the previous 3 months. There was no other ocular pathology or history of contact lens wear.
None were pregnant or taking the oral contraceptive pill.
Tw enty-nine normal controls were taken from a continu- The mean peak corneal scatter was compared between the two groups using Student's two-tailed t-test. The repeatability was calculated using the coefficient of variation.
RESULTS
The coefficient of variation, as a measure of intra-observer variation of photography and analysis combined, was 0.99 (y = 0.15 + 0.99x). Mean age and peak corneal scatter are shown in Table I because the stroma constitutes the vast majority of corneal thickness, it is reasonable to expect that any significant change in scatter due to hydration would be detected using this equipment. Also, the amount of scatter from the epi thelium and endothelium is relatively small. Any increase due to hydration of these layers would be unlikely to regis ter a significant change in the overall scattering of light.
Planimetric measurement (the area under the entire scatter curve) may be superior theoretically, but this advantage is outweighed by the inferior repeatability of the method.
In summary we did not detect any difference in central corneal light scatter in a group of insulin-dependent dia betic patients compared with a normal control group. The potential for this method as a screening tool for retino pathy is limited.
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